Sir,

Placement of central venous catheter is essential in the management of critically ill patient. Central venous access, in which a large bore catheter is routed through a vein in the neck, upper chest or femoral area, is needed to give drugs that cannot be given by mouth or via a conventional cannula in the arm.

Subclavian vein catheterization can result in serious vascular injury leading to hemothorax in 4.4%.\[[@ref1]\] We report a 62-year-old female who developed unexplained respiratory failure and refractory shock on the completion of percutaneous placement of a catheter in the right subclavian vein. Chest radiography revealed a collection in the right upper hemithorax. A right thoracostomy tube is placed but does not drain pleural blood \[[Figure 1](#F1){ref-type="fig"}\]. Chest CT is performed without and after administration of intravenous contrast and revealed in the right hemithorax, extrapleural location, collection of 19×8×9 cm, heterogeneous with regard to bleeding, probably at the expense of subclavian vein as the subclavian artery is patent and without signs of injury, pleural drainage tube in lung apex. Hemodynamic stability was restored after surgical repair of the injured vessel, aggressive volume resuscitation and inotropic/vasopressor treatment.

![Chest radiography revealed a collection in the right upper hemithorax but a right thoracostomy tube but does not drain pleural blood](IJCIIS-2-189-g001){#F1}

Cannulation subclavia vein can be related with many complications. Hemothorax resulting from perforation of a great vessel is an uncommon but life-threatening complication which may occur during insertion of a central venous catheter.\[[@ref2]\] Surgical revision is indicated immediately if a major blood loss or a circulation insufficiency occur. Surgical treatment of bleeding in cupola of pleural cavity is due to its bad accessability and conventional surgical methods are not sufficient.\[[@ref3]\]

Some authors have reported that ultrasound-guided cannulation of the subclavian vein in critical patients is superior to the landmark method and should be the method of choice.\[[@ref1][@ref4][@ref5]\]

It is very important to make a prompt diagnosis of potentially fatal complications, such as perforation of great central vein due to inadvertent cannulation.
